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Abstract: Objective To investigate the risk factors of biliary tract infection after Endoscopic Retrograde

Cholangiopancreatography (ERCP) stone removal for patients with choledocholithiasis and to provide evidences
for the clinical prevention of postoperative biliary tract infection. Methods The clinical data of 349 patients

who had been diagnosed with choledocholithiasis and had been treated by means of ERCP stone removal at Af-
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filiated Hospital of Youjiang Medical University for Nationalities from January 2014 to December 2017 were
retrospectively analyzed. Seventeen possible risk factors such as sex, age and body mass index (BMI) were en-
rolled in this study. Every risk subtype group patients were divided into an infection group and a non-infection
group according to whether patients infected with postoperative biliary tract infection or not. The infection rate
was compared between single risk subtype groups and the Logistic regression analysis of the related factors was
performed. Results Thirty-eight out of 349 cases developed postoperative biliary tract infection, and the in-
fection rate was 10. 89%. The single factor regression analysis, i. e. the comparison of infection rate between
risk subtype groups of 8 risk factors [including age, BMI, diabetes, preoperative hemoglobin (HGB) level,
preoperative albumin (ALB) level, operation time, preventive use of antibiotics or not, and Oddis sphincterot-
omy ] for biliary tract infection after ERCP stone removal showed that the differences were significant ( P <<
0.05). However, the comparison of infection rate between risk subtype groups of 9 risk factors (including gen-
der, biliary operation history, smoking history, peripheral blood leukocytes, total bilirubin, glutamate trans-
aminase, CA199, triglycerides and preoperative hospitalization duration) showed that the differences were not
significant ( P >>0. 05). Multivariate analysis was performed on above 8 risk factors with statistically signifi-
cant differences and the results showed that diabetes ( P =0. 028, OR =3. 648), preoperative HGB level ( P =
0.028, OR =2.584), preoperative ALB level ( P <{0.001, OR =8.297), operation time ( P =0. 003, OR =
4.518) and non-preventive use of antibiotics ( P <{0. 001, OR =10.577) had significant differences. Conclu-
sion Age, BMI, diabetes, preoperative hemoglobin level, preoperative albumin level, non-preventive use of
antibiotics, operation time and Oddis sphincterotomy are risk factors of biliary tract infection for patients with
choledocholithiasis after ERCP stone removal, and among them the diabetes, preoperative albumin level, pre-
operative hemoglobin level, operation time and non-preventive use of antibiotics are independent risk factors.
Key words: choledocholithiasis; cholangiopancreatography, endoscopic retrograde; postoperative biliary

tract infection; risk factors
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WA, RIGEEE 2K E A 24 h, % U] W8 & 4
A VR AE o o 00 i 5 R O U oy I DR U Tl L WL AR IR
JRAEAR 0 EAF AL I T B IR SRIRIT . W REAR
J& 2 b P9 RIS A B AR 2R a0 A2 AR D A L Sk f6 IR
AT UL IR | SRR e BT R R A A0 SR S E Rk
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=5 212 25 10. 55
R T il B A %
T 164 5 2.96  <<0.001
2 147 33 18. 33
PRAER ] (min)
<60 127 7 5.22 0. 007
=60 184 31 14. 42
EST
i 62 2 3.13 0.027
= 249 36 12.63

— 215 —



2018 4

EERANEY PRV SR

503 4

2.3 Logistic ZI R Mg R KooK K50 br g

AHit2e 2250 8 AN R HAT Logistic Z K& 447,
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